
 
CITY OF HAMPTON BUILDING DEPARTMENT APPLICATION FOR 

HVAC PERMIT 
Minimum Fee      $100.00 

 

Date _____________________________ 
This application shall be made in accordance with applicable requirements of Hampton’s  
        Codes for a permit to erect, alter, repair or use a structure as described herein. 
 

RESIDENTIAL                 or                     Commercial  
_____New _____Addition to Building _____Addition to System _____Replacement 

 
Address ______________________________________________________________________ 
HVAC Contractor _______________________________________________________________ 
Address _______________________________________________________________________ 
Phone Number _________________________________________________________________ 
 
Signature of State Cardholder _____________________________________________________ 
Print Name ____________________________________________________________________ 

Qualifications ----------Class 1 Restricted ----------- Class 2 Non-Restricted 
Business License Number ______________________State Card Number ___________________ 
Owner/Builder _________________________________________________________________ 
Address _______________________________________________________________________ 
Phone Number _________________________________________________________________ 
Type of System (s) List All _________________________________________________________ 

 
New Load _____Heat Loss _____ Heat Gain _____CFM 

Name and Model of Heating Unit___________________________________________________ 
BTU Range ________________________________ Number of Units______________________ 
Name and Model of A/C Unit ______________________________________________________ 
Tonnage Range_____________________________ Number of Units ______________________ 

Bath Fans _____ Range Hoods _____ Size of Gas Line _____ 
Concealed Gas Line: Yes     or       No          Location _____________________________________ 
______________________________________________________________________________     

 
Department Use Only 

Stand Alone Permit: Yes    or     No       Building Permit Issued:  Yes    or     No 
Date ________________Permit Issued By __________________Permit Number ___________ 
Cost of Permit _________________________Check Number ___________________________ 
Remarks _____________________________________________________________________ 
_____________________________________________________________________________ 

 


